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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
TUBERCULOSIS WORKSHEET FOR CONTACTS OF
NEWLY DIAGNOSED CASES OF TB
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* High (H) Medium (M) Low (L) *** Tx = Treatment
** Normal (N) Abnormal (A) **** WIndow Prophy = Window Propylaxis

MO 580-0838 (3-2020) FOR MORE SPACE USE OTHER SIDE  TBC-13
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TUBERCULOSIS WORKSHEET FOR CONTACTS OF NEWLY DIAGNOSED CASES OF TB (PAGE 2)
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* High (H) Medium (M) Low (L) *** Tx = Treatment
** Normal (N) Abnormal (A) **** WIndow Prophy = Window Propylaxis

MO 580-0838 (3-2020) FOR MORE SPACE PLEASE USE PAGE 3 TBC-13



TUBERCULOSIS WORKSHEET FOR CONTACTS OF NEWLY DIAGNOSED CASES OF TB (PAGE 3)
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* High (H) Medium (M) Low (L) *** Tx = Treatment
** Normal (N) Abnormal (A) **** WIndow Prophy = Window Propylaxis

MO 580-0838 (3-2020)   TBC-13
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